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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Declaration 
Submitted 
WKh initial 
Fifing 



OR 



| ~~ J Declaration 



Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Aftorney Dockel Number 1 


Jnlws It contalna a valid OMB oomrof numbor 
AP99BUS 


First Named Inventor 


DIMAS, Chri3 Fotis 


COMPLbfklH KNOWN 


Application Number 




Fifing Dale 




Art Unit 




Examiner Name 





I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

^issss^rs: t^rsis^ - «* **. subject matter ^ is claimed and for 



atent is sought on the invention Pnrin pri 
LIGHTGUIDES 




toe specification of which 
0 is attached hereto 



(Title of the Invention) 



□ 



OR 



was filed on (MM/DD/YYYY) 
Application Number 



as United States Application Number or PCT International 



and was amended on (MM/DD/YYYY) Q 



conSu^^ to patentability as deflned in 37 CFR 1.56. including for 

and the national or Prff , J^ffSS S£gK c^Sg^? g "* ^ *" °' ^ 

• her f b y dalrT, 1 foreign pnonty benefits under 35 U.S C HWaWdl or m « r -v^/k^ 7 — !■ 

inventor's or plant breeder's rights certificat8(s) w ^aa)ofanvP^MonLrn ^ ° \™l fore ' 9n a PP |ica «°"<S) for patent, 
country other than the United States of America listed be LI IZ kSIT ! appl,ca,lon whicn designated at least one 
application for patent, inventor's or plan! ante cerffS.M V ' b9,OW ' by checkin 9 < he "ox any foreign 

before that of the application on which priS s c^m.? Cer,,f ' ca,e(s) ' or an * PCT '"ternational application having a filing dale 

~. urr0 re,g n *pp l(C ation | I Foreign Filing Date 

1/DDf 



Hi Add.tional foreign appncat'on numbers ar ' e Ircted on a supplemental Joritv d a , a Li 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
Yes N < 



□ 
□ 
□ 



PTO/SB/02B attached hereto 



□ 
□ 

□ 



This collection ©» information is required bv 35 u s C in =■„,! n n„ , J> Pa9<! 1 0f 2] "~ " ' 
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DECLARATION — Utility or Design Patent Application 



Direct a!! correspondence to: JvJ Customer Number 



33361 



OR Q Correspondence address below 



Name 



Address 



City 



State 



ZIP 



[Country 



Telephone 



Fax 



l5^5 f .!! at aH 9 * t * niems made her ^ °' m Y own knowledge are true and that all statements made on information 
I ^^lf/c!^^ , ^ ed to b V me: 3nc ! further mat **** ^tements v*re made with the knowledge that willful false 
1 2S^™?l^fo V S ° ^ ade -f re shable b V ^ imprisonment, or bom. under 18 U.S.C. 1001 and that such willful 

false statements may jeopardize the validity of the application or any patent issued thereon 



NAME OF SOLE OR F IRST INVENTOR: 

Given Name 



a 



A petition has been filed for this unsigned inventor 



(first and middle [If anyj^ 



Family Name 
or Surname 



Oimas 



inventor's 
Signature 




Date, 



Residence: City 
I Toronto 



State 
Ontario 



Country 

Canada 



I Citizenship 
Canadian 



Mailing Address 

I I29d Islington Avenue, Unit 307 



City 
I Toronto 



State 
Ontario 



ZIP 

M9A 3K2 



Country 
Canada 



NAME OF SECOND INVENTOR; 



□ 

A petition has been filed for this unsigned inventor 



Given Name 
(first and middle [if any]) 
John Joseph 



I Inventor's 
Signature 



Residence: City 7 
lOakvIHe 




Family Name 
or Surname ^ 



Mailing Address 
1 1427 Pinery Crescent 



Country 
Canada 



Citizenship 

Canadian 



Cfty 
I Oakvflle 



D 



State 
Ontario 



ZIP 

L6H 7J6 



Country 
Canada 



, A g! ten 5 l Invntam or , ^ rty^enu^ m be.np nanv* on the sheeif,) rro/SB/02A or 021* attached hereto. 
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r 



Undar »c Papecucrti Roduqion Act <rf 1Wi, no aarmorn are repii 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SS/81 (0ftO3) 
Appn&vod tor um ttraugh 1 1/30/2005. OMB 0651-003J 
LIS. P«tent and Tredmruirk Ofltet; US. 0€PARTM£NTr OF COMMERCE 



Filing DjIo 
Flnjt Named Inventor 



Title 



Art Unit 
Examiner Name 



Attorney Docket Number 



PI MAS, Chris FoUs 



Ughlpddea 



AP99BUS 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

Pradilioner(6) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Ptose recognize or change the correspondence address for the above-identified application to: 



The addreaa associated with the above-mentioned Customer Number. 



OR 



□ 



The address associated with Customer Number. 



OR 



Firm or 

Individual Name 
Address 



Address 
"City 



Count/y 
Telephone 



| Slate 



Fax | 



I am i 

□ 



Appllcarn/lnventor. 

Asaionee of record of the entire interest. See 37 CFR 3 71 
Stet»/mnt under 37 CFR 3.73(b) a endosed. (Form PTCVS&96) 



Name 



Signature 



Dale 



SIGNATURE or Applicant or Assignee of Record 



Chris Foils Dimas 



;hrls Foris 



4^ .w.^wy 

of bN in* irrxentDn or uiiamM el n 



| Telephone |a0S 621 2600 



0 Total of .two 



. fo/ms are submitted. 



ifto amount of ta^ou £«• £ ^ ~ L T '™ *• *P»««"B upon Ihe Individual »«. Any common^ . 
arva Teamen, Owe u.S ^m^cZJZZ Tp ^S^SS^T ^"^V" buM " 1 ' 8NHid 68 «• Ch >" I"*"™*" Officei, U.S. Petont 
ADORES* »l±C-fiL^ 

If you need s&stenc* in compbting //* farm, catf 1400-RTO-9 m and se/ec* opto/? Z 
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tferjhePa 



PTOfSB/81 (09-03) 

ii c u ****** ** r uae *«*Qh 1 1/3CW00S. OMB 0651-0035 

AUffBd to naooAd to ^i£S2 ^ ^! d ^f rtt ^ U ' S ' DEf **™ENT OF COMMERCE 
» respond Id a ooffadjon <* Info rmation union it dMgg a va lid OMB control number 
pplicatlon Number 1 ^ r — — ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Da to 



PI MAS, Chris Fotls 



AP999US 



0 

LJ Pracfilioner(o) named beJow: 



Practitioners associated with the Customer Number 
OR 



Name 




Signature 



John Josep h Kuta 



Total of two 



. forms are submitted 



Ir-ooainfl sufwfns, prflpartna. and submitting eorSetod aortkaton tmi i»In««n r ' 1 ^ eo " ea,on " » ««• 3 minute* io complete, 

cn tr* emou* of time y<x require to e»mp(« Z^Xt1^3^ fl f^ n P I?. ^ ""^^ u "* ease. Any o*nm.n« 

end Tftdemar* Offlco, US. Department or Cwma Tp oi a^u!? A^^Jf^ 0 ^.*' 8 ^ ,heul8 *° Ch '"' •*"™»*oa Officer, U.S. Peiem 
ADDRESS, SENOTO: CortTtaot S., *Ota, l"^^^^^^,?^^ SEND ° R «** P «TeD FORMS TO TM.S 

If you nood assistance m completing tha form, can i-BOO-Pro-9199 and salad option Z 



